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t, lnlan tleh rla*lte t4o=nhnr; -. do hereby srate that r am an
(enter narne of applicYant or authorized agenQ

last name)..

tlant)elt

(check oue) FI applicant

t ] applicant'sauthorizedagentlistedinPar. l(a)below

and that, to the best of my knowledge and belief, the following is true:

l(a). The following constitutes a listing of the names and addresses of all APPLICANTS, TITLE
OWNERS, CONTRACT PLIRCHASERS, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,++ each BENEFICIARY of such trust,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

GIO'IE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agen! Contract Purchaser/Lessee,
ApplicauUTitle Owner, etc. For a multiparcel application, list the Tax M4p Number(s) of the
parcel(s) for each owner(s) in the Relationship column.)

NAME
(enter first name, middle initial, and

ADDFJSS RELATIONSHIP(S)
(enter number, sheet, city, state, and zip code) (enter applicable relationships

cffill" 4athr

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "Special Permit/Variance Attachment to Par. l(a)" form.

In the case of a condominium, the title owner, confiact purchaser, or lessee of l0% or more of the units
in the condominium.
List as follows: Name of tmstee, Trustee for @, forthebenefit of: (statq
name of each beneficiary).

$}o*r srrvc-r rJpdated (2/l/06)
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SPECIAL PERMIT/VARIANCE AFFIDAVIT
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YZq31
DATE: 2-tbl /2aU/

(enter date affidavit is notarized)

l(b). The following constitutes a listing*** of the SHAREIIOLDERS of all corporations disclosed in this
affidavit who own l0% or more of any class of stock issued by said corporation, and where such
corporation has l0 or less sbareholders, a listing ofall ofthe shareholders:

W, Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPAI{IIS, and REAL F,STATE
INVESTMENT TRUSTS herein.)

CORPORATTON INFORMATION

NAME & ADDRESS OI' CORPORATION: (enter oomplete name, number, street ciry, stale, and zip code)

- 5 oocut lPPl. Pd/ bte Ltc
lBtio Stote+ ttat Dr vtennq ya z>lEl

DESCRIPTION Otr' C ORPORATION: (check one statement)

W Tbere are l0 or less shareholders, and all ofthe shareholders are listed below.
t I There are more than U shareholders, and all of the shareholders owning 10Yo or more of

_ any class ofstock issued by said corporation are listed below.

t ] There are more th.aq. 10 shareholders, but no shareholder owns 1.0.7p-glmore of any class
ofstock issued by said corporation, and uo sharebolders are listed beloX'

NAMES OF SHAR-EHOLDERS: (enter first name, middle initial, and last name)

Aant)e'\, fl y{azaheri, flanaX* n e*,&et

(check ifapplicable) t l Ttere is more corporation information and Par. l(b) is continued on a "special
Permit/Variance Attachment I (b)" form.

*** AII listings which include parherships, corporations, or trusts, to include the names of beneficiarieq must be broken down
successively uutil (a) only individual persoas are listed or (b) thc listiug for a corporatioo having more thau l0 shareholders has
no shareholdcr owning l0olo or more of any class of slodk. In the case of an APPLICANT, TITLE OWNER, CONTMCT

a lisfing andfuiher breakdow of dl otiapartuery ofits sharcholders as rcqaired above, and of benefrciarics of ony
trusir,. Sach saccessive breskdown must slso include breakdowns of any partnership, corporation, or trut;, owning 10% or
more of the APPLICANT, TITLE OWNER, CONTRACT PARCIIASER or LEISEE* olthe land. Limited liability
companies and real zsldte investmed lrusa cnd theft equivslents are tealed os corporations, wilh memb*s being deemcd,
the equivalent of shoreholden; monaging memben shall ako bc lisled. Use footnote numbers to desigoate partrerships or
corporationg which have frrther listinp on an attachmeDt page, and roferencr the same fookrote numbers on the attactuueut

Page.
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1(c). The followiug constitutes a listing**+ of all of the PARTNERS, both GENERAL and LIMITED, in
any partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) [ ] The above-listed partrership has no limited partners-

NAMES AND TITLE OF Tm PARTNERS (enter first name, middle initial, last name, and title, e.g.
General Partner, Limited Partner, or General and Limited Partner)

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c)' forrn.

*'r* A[ listings which include partrenhips, corporations, or husts, to include the names of beneficiaries, must be broken down
succossively uatil: (a) only individual persons ars listed or ft) thc listing for a corporation havrng more than I 0 shareholders
has no shareholder owning I 0plo or more of any class of 56ck. In the case of sn APPLICANT, TITLE OVNER,
CONTRACT PURCIUSER" or LESSEE' of the land that is a partnership, corporatbn, or husl sach successive breakdown
must itrlude a listing mdfarlher bretMown of all of ils parfiers, of ia shareholders as reqaired above, and of
benefrciaries of any trwts Such successive breakdown ma$t also incbde breaMowns otany parlnenhip, corporglion, or
trust owning 1094 or more olthe APPLICANT, TITLE OWNER, CONTRACT PARCIIASER, or LESSEE* of the land-
Limiled liability companies and real cslalc investmenl busts and their equivalents arc treatcd as corporatioas, with memben
being deemed the egaivalenl of shareholdersl managing memben shall also bc listed. Use footpte numbers to desiguate
partnerships or corporations, which have further listiugs on an attaclxtrent page, and reference tle sarne footnote ur.rrrbers on
the attachmcnt page.

FoRM SP/vC-l Updatcd (7nl06)
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I(d). One of the following boxes gg! be checked:

t I In addition to the names listed in Paragraphs l(a), 1(b), and 1(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a shareholder, prutner,
and beneficiary of a tust) 10% or more of the APPLICAIIT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land:

tX Other than the names listed in Paragraphs 1(a), l(b), and l(c) above, no individual owns in the
ag$e5ate (directly and as a shareholder, partn€r, aod benefici ary of a fust) l0% or more of the
APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of ZoningAppeals, Planning Commission, or aBy
member of his or her immediate household owns or has any financial interest in the subject land either
individually, by ownership of stock in a corporation owning such land, or through an interest in a
partnership owning such land.

PXqPru-AS FOLLOWS: @IE: If answer is none, enter "NONE" on the line below.)

Moae

(checkifapplicable) I I There are more interests to be listed and Par. 2 is continued on a
"Special Permit/Variance Attachment to Par. 2" form.

FORM SP/VC- I tlpda rd (7 I t / 06)
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That within the twelve-month period prior to the public hearing of this applicatioq no member of the
Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate household, either directly or by way of partnership in which any of them is a partner,
employee, agent, or attorney) or ihrough apartrer of any of them, or tbrough a corporation in which
any of them is an officer, director, employee, agent, or attorney or holds l}Yo or more of the
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, other ttran any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation having a value of more than $100,
singularly or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on line below.)

ilcsae

OQIE: Business or linancial relationships of the type described in this paragraph that arise after
. the liling of this application and before each public hearing must be disctosed prior to the

public hearings. See Par.4 below.)

(checkifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special Permit/Variance Attachment to Par, 3' form.

That the information contained in this alfidavit is completg that all partnerships, corporations,
and trusts owning l0o/o or more of theAPPLICAllT, TITLE oUrNE& CONTRACT
PURCHASE\ or LESSEE* of the land have been listed and broken down, and that prior to each
and every public hearing on this matter, f will reexamine this aflidavit aad provide any changed
or supplemental information, including business or linancial relationships of the type described
in Paragraph 3 above, that arise on or after the date ofthis application.

Subscribed and swom to before me this
of Uitt\"\.,C! , County/City of

Mycommissionexpires: ff l3,t I f1 ..

3.

4.

WIINESS the following signature:

(check one)

rran,lelt nrlah\ie- ilcAra Aerl
I

201q, in the State/Cornm.

h* rrra-r updEtod (7nlo6)


